video education product. We reviewed video content and developed quiz questions to evaluate patient comprehension of the content. The content was also available in Spanish, which is important since approximately 40% of the patients at our institution speak Spanish.
Conclusion
The completion rate in the first month was an astounding 75%, and 100% of patients surveyed reported that they learned at least three new things about caring for their infants. This new program has presented some challenges, and the team meets monthly for evaluation and planned improvements. We have future plans to expand the program to include education of families of infants in the NICU.
Cannabinoid Hyperemesis Syndrome in Pregnancy Complicated by Type 1 Diabetes
Background C annabis consumption is on the rise in the United States. Cannabinoid hyperemesis syndrome (CHS) is a condition in which chronic cannabis use is accompanied by symptoms of cyclical nausea, vomiting, and epigastric pain. Symptom relief is achieved with hot showers. The three phases of CHS include pre-emetic, hyperemetic, and recovery. Most diagnoses are made during the recurrent vomiting phase when antiemetic medication does not relieve symptoms but compulsive hot showers do.
Case A woman with type 1 diabetes mellitus presented to triage with symptoms of nausea, vomiting, abdominal pain, and polydipsia. She was found to be in diabetic ketoacidosis with a blood sugar level of 346 mg/dl and an anion gap of 17. It was her 16th triage visit during this pregnancy and her fifth admission for the same symptoms. She was previously diagnosed with psychogenic polydipsia and had been placed on lurasidone HCI for management. Previous hospitalizations resulted in improvements in her symptoms and a recurrence within 4 days of discharge. During a care conference, the psychiatric nurse specialist made a correlation between the woman's symptom relief and hot showers and diagnosed her with CHS.
Conclusion
Researchers currently stress early identification of CHS to decrease hospitalization and institutional costs. It is necessary to identify cannabis use and determine whether hot showers or compulsive bathing provide symptomatic relief in order to make a timely diagnosis and determine appropriate treatment regimens.
Placental Chorioangioma
Background P lacental chorioangioma is a non-trophoblastic benign tumor of the placenta that is characteristically vascular and originates from primitive chorionic tissue. It is rare and occurs in less than 1% of all pregnancies. Most placental chorioangiomas are small in size and insignificant, but those that measure more than 4 to 5 cm in diameter increase the risk of complications for mother and fetus. It is essential for the multidisciplinary health care team to work together to promptly identify symptoms and establish a treatment plan.
